Abstract
Introduction

Deep venous thrombosis (DVT) of the lower limbs is widely recognized as a leading cause of pulmonary embolism (PE) (1-7). However, internal jugular vein (IJV) thrombosis is much less common and is generally caused by an indwelling venous catheter or otological infection
. This is a rare case of PE due to IJV thrombosis without an indwelling venous catheter or otological infection. (Fig. 1) . Ultrasonography showed that the thrombus which occluded the left IJV was hypoechoic and mobile (Fig. 2, A-C 
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F i g u r e 2 . Ul t r a s o n o g r a p h y s h o wi n g a h y p o e c h o i c a n d mo b i l e t h r o mb u s t h a t o c c l u d e d t h e l e f t i n t e r n a l j u g u l a r v e i n . A, s h o r t a x i s v i e w. B , l o n g a x i s v i e w. C, c o l o r Do p p l e r i ma g e .
A blood sample test showed normal protein C, protein S, and antithrombin III concentrations. Lupus anticoagulant and anti-cardiolipin antibody tests were negative.
The (Fig. 3) and caused a new embolism of the left pulmonary artery branch (Fig. 4, A and B) 
F i g u r e 3 . Co n t r a s t -e n h a n c e d mu l t i -s l i c e c o mp u t e d t o mo g r a p h y a n d u l t r a s o n o g r a p h y s h o wi n g t h a t t h e t h r o mb u s i n t h e l e f t i n t e r n a l j u g u l a r v e i n h a d mo v e d .
F i g u r e 4 . Co n t r a s t -e n h a n c e d mu l t i -s l i c e c o mp u t e d t o mo g r a p h y s h o wi n g a n e w e mb o l i s m i n t h e b r a n c h o f t h e l e f t p u l mo n a r y a r t e r y d u e t o t h e l e f t i n t e r n a l j u g u l a r v e i n t h r o mb u s ( a r r o w) . A a n d B , B e f o r e a n d a f t e r t h e n e w e mb o l i s m. nosis of DVT include contrast-enhanced MSCT, ultrasonography, and biochemical assays. According to the Japanese guidelines (10), it is recommended to perform MSCT of the lower limbs and chest when PE and DVT are suspected. Certainly, most cases of PE result from thrombi that originate in the pelvic region or deep veins of the legs (11).
Autopsy study has established that PE arises from a lower limb DVT in 90% of patients (12) , and the guidelines also show a similar incidence (10) . However, other sources must be considered when there is no evidence of thrombosis in the lower extremities. (8, 9) . The incidence of PE due to non-catheter-related thrombosis of the IJV is not fully known. A recent study reported that 87% of UTDVT patients were related to central catheters (9) . The IJV was the most common site of the UTDVT (44%). The incidence of the PE was 7.9% in the study. Another large UTDVT study showed that 5% of 546 patients with confirmed UTDVT were found to have a PE (13 
Thrombosis of the IJV is commonly related to an indwelling venous catheter or otological infection
